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June 26, 2014 

Via Electronic Filing 

Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 

REDACTED - FOR PUBLIC INSPECTION 

Re: WC Docket No. 10-90, WC Docket No. 11-42 
2014 ETC Annual Report of Piedmont Telephone Membership Corp 
Study Area Code 230497 

Dear Secretary: 

DOCKET FILE COPY OR!GINf-.L 

Received & Inspected 

JUL 0 8 2014 

Fee Mau Room 

On behalf of Piedmont Telephone Membership Corp. ("Piedmonr), we have attached for filing confidential 
and redacted versions of the FCC Form 481 ETC annual reporting information pursuant to 47 CFR 54.313 
and 47 CFR 54.422 of the Commission's rules. Piedmont seeks confidential treatment under the FCC's 
Protective Order for the information filed pursuant to Section 54.313(f)(2) of the Commission's regulations 1. 

Piedmont also seeks confidential treatment under the Commission's existing confidentiality rules at 47 CFR 
0.457 and 47 CFR 0.459 for the information filed pursuant to Section 54.313(a)(1 ). The redacted version is 
also being filed this date via the FCC's Electronic Comment Filing System. 

Sincerely, 

/s/ Heath Koth 
Telco Consultant 
Phone: (605) 995-1832 
Fax: (605) 995-1778 
Heath.Koth@Vantagepnt.com 

Enclosure(s) 

cc: Amy R. Hanson, Chief Operating Officer, Piedmont Telephone Membership Corp. 
Charles Tyler, Telecommunications Access Policy Division 

No. of Copies rec'd, _ _ O....__ __ _ 
ListABCOE 

1 Connect America Fund et al., WC Docket No. l 0-90 et al., Protective Order, DA 12-1857 rel. Nov. 16, 2012 
(Protective Order). 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230497 

<015> Study Area Name PIEDMONT MEMBERSHIP 

<020> Program Year 2015 

<030> Contact Name: Person U5AC should contact 
Heat!> Koeh with questions about this data 

<035> Contact Telephone Number: 6059951832 ext. 

Number ot the person identttied in data line <030> 

<039> Contact Email Address: 
Email ot the person ldentitled in data line <030> Heath. JCochevaneagepnt . com 

<100> Service Quality Improvement Reporting (comp/If• attot:Md worltshffl) 

<200> 
<210> 

<300> 

Outage Reporting (voicer) ___ ,,_ 

I ~ Q<-check box If no outages to report 

Received & Inspected 

JUL 0 8 2Q14 

FCC Mall Room 

<310> ~:::·:::::::~"T' I • I 

I 
I IW 

(attach dou:ript/vedoco-w_-,-1 _ _. 

'=='=--<320> Unfulfllled Service Requests (bro.~a::d::ba:.:n:.:d::_l __ !::I o=====:::L---------., 

Detail on Attempts (broadband)! I c=:=J.W 
!:-· -.,---...,......,..-.,.---------------' (attach dacrlpl/Vedocu,,,.,,1) 

<330> 

<400> 
<410> 

<420> 
<430> 

<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

fixed ,o. o I 
Moblle o.~ 

Number of Complaints per 1,000 customers (broadband) 

~:e~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance I """~"' ... 

(attachtd d.u:rip-docutMnl/ 

attach<d dacrlpliYO docu,,,.,,I/ 

<700> Company Price erings voice (<emplet•attochod-/ 

(complett ottached worlc"1HI) <710> Company Price Offerings (broadband) 

<80()> Operating Companies and Affiliates fcompiot••ttodW-*shMJ 

<900> Tribal Land Offerings (Y/N)? Q @ flfyn, _,,,..utfDch<dW«luhttlJ 

<1000> Voice Services Rate Comparability fch«* 101o<1;cot•ttrllftcoVonJ 

I 
.... ,,~ ....... , I 

<1010> '---------------------------' (attachda<tlpliV•do<"'"""I/ 

<1100> Terrestrial Backhaul (Y/N)? @ Q {l/notc-tolndkotuatift<oll""J 

<1110> 
<1200> Terms and Condition for Lifeline Customers 

(comp/tie attochod -klhHt/ 

(compktoortodl<d-) 

<2000> 
<2005> 

Price Cap carriers, Proceed to Price Cap Additional Documentation Worbheet 

Including Rote-of-Return Carriers o/fl//oted with Price Cop Loco/ Exchange Carriers 
(died< IO indk#tt -1i/ICX11ion/ 

(comp/ol• attod>ed W«bhttt) 

Rate of Return C.rriers, Proceed to ROR Adcfit!o!lll Documentation Wor!csheet 

I I II ~ 

~ II ~ 

I II ~ 

.___, _ _.I ._I _ ..... ~ _ _. 

__ , __ II.__, _ _. 

I 

• •<3000.--.> .................................................... •f•ch•e<*._m.1•mJ•1<o•w•<•.n1•··~"' • • n""•'._ ...... ...i~::::~::::i• <3005> («>mp/mottodW-*"-') ~ , 

Page 1 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact re£arding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

230 49 7 

PIEDMONT MEMBERSHIP 

2015 

He a th Jtoth 

6059951832 exc. 

Keath . J<otbevantagepnt.. co. 

(yes / no) ® 
(yes/ nol 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

,,..,,~,., ,.. I 
Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on Its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How (USF) was used to improve service quality 

<116> How (USF)was used to improve service coverage 

<117> How (USF) was used to improve service capacity 

<118> Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Page 2 
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REDACTED - FOR PUBLIC INSPECTION Page 3 

<010> Study Area Code 230497 

<015> Study Area Name PIEDMONT MBMBERSHI P 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Heath Koth 

<035> Contact Telephone Number - Number of person Identified in data line <030> 6059951832 ext . 

<039> Contact Email Address - Email Address of person Identified In data l ine <030> Heath. Kothev• n t agepnt. com 

<220> - -- -- -- - f> h 

NORS Did This Outllge 

Reference OutqeStart OutllpStart Out.,.End Outa1e End Number of 911 Facilities Service Outage Affect Multiple 

Number D1te Time D1te Time Customers Affected Total Number of Affected Description (Check Study Areas Se~Outap Preventlltive 

Customers (Yes/Nol 11lthatao111vl (Yes/No) Resolutlon Procedures 

Page 3 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Alea Code 2304 97 

<015> Study Area Name PI EOl40ln MliMllERSHI P 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Keath K~ 

<035> Contact Telephone Numbei_-liumb~of person Identified in data line <030> 605995 1 832 ext. 

<039> Contact Email Address - Email Address of person identified In dataJ_ine <0_30:>__~a_th. J<c>th~an~~epnt. eoa 

<701> Residential Local Service Charge Effective Date 

<702> Sing1e State-wide Residential Local Service Charge 
I l / l/2014 I 

<703> 
Resldentl•I Local 

St.te Exchmrc• llLEC) SAC (CETC) RmteTvoe Service Rmte St.te Subscriber Line Ch111e 

~"'"' 
--' .. - _, _, ' -- - - - -- - -

St.te Universal Service Fee 

Page4 

Mllnd•tory Extended Are• 
Service Ch9111e Total Der line R•tes and F-

Page4 



REDACTED - FOR PUBLIC INSPECTION 

Pages 

<010> Study ArH Code 230497 

<015> Study Area Name PIEDMONT Ml!KBERSHIP 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Heath Koth 

<035> Contact Telephone Number · Number of person identified In data line <030> 6059951832 ext . 

<039> Contact Email Address • Email Address of person Identified In data line <030> Hea~b. Koth9vantagepnt. coai 

<711> 

Broadband Sen.Ice • Usqe Allow1nce 

State Reculated Download Spftd Broadb1nd Service· usace All-•nce Action Taken When 

State Exctiance (ILECl Resldentlal Rate Fees Total Rate and Fees (Mbosl Uoload Soeed (Mbosl IGBI Umlt Reached (Mlect} 

r- __ . ... 
... . .., """'' ''""' 

Pages 



REDACTED - FOR PUBLIC INSPECTION 
Page6 

<010> Study Area Code 230497 

<OlS> Study Area Name PIRI>MONT Mf'.MBl!!RSHIP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Heath xot h 

<035> Contact Telephone Number- Number of person ldentifled in data line <030> 605995102 ext· 

<039> Contact Email Address - Email Address of person Identified in data line <030> Heath . Kothevantagepnt. eooo 

<810> Reporting Carrier Piedmont Telephone Me..berahip Corp 

<811> Holdln1_Company N/ A 

<812> Operating Company N/A 

<813> 

Afflllates SAC Doing Business As Company or Brtnd Designation 

Page6 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 21001 

<015> Study Area Name PIEDMONT MEMBERSHIP 

<020> Program Year 201s 

<030> Contact Name· Person USAC should contact regarding this data Heath Koth 

<035> Contact Telephone Number· Number of person identified in data line <030> &05 g951s32 ext . 

<039> Contact Email Address· Email Address of person identified in data line <030> Heath. Koth.,,antagepnt. ~""' 

<910> Trlbal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

I I 
Select 

(Yes,No, 

NA) 

Name of Attached Document 

Page 7 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 2300 1 

<015> Study Area Name PIEDMONT MEMBERSHIP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re&arding this data Heath Koth 

<035> Contact Telephone Number - Number of person identified In data line <030> 6osu51s32 ext. 

<039> Contact Email Address - Email Address of p~sQn identified in_da!a line <()_30> _ Heath. Koth8Vant~g!l'nt. com 

Please check this box to confirm no terrestrial backhaul 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

D 

Page 8 
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REDACTED - FOR PUBLIC INSPECTION Page 9 

<010> Study Area Code 230497 

<015> Study Area Name PIEDMONT MEMBERSHIP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data H~th Koth 

<035> Contact Telephone Number - Number of person identified in data line <030> 6059951832 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> Heath. Koth13vantagepnt .com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

I ,, .. ,,~., .. ¢• I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[2J 

~ 

Name of Attached Document 

Page 9 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 23049? 

<015> Study Area Name PU:D~l'IT MBMBERSllIP 

<020> Program Year 201s 

<030> Contact Name - Person USAC should contact regarding this data He•th Koth 

<035> Contact Telephone Number - Number of person Identified In data line <030> 6059951 832 ext . 

<039> Contact Email Address- Email Address of person Identified In data line <030> KeatJ'~~thevantac;repnt . com 

CHECI( the boxes below to note compll1nc:e as 1 recipient of tncrementll Connect America Phlse I support, frozen High Cost support, Hlch Cost support to offset 1a:eu dlarp reductions, and Connect America Phase II 
support as set forth In 47 CFR t 54.313(b),(c),(d),(e) the Information reported on this form and In the documents 1ttadled below is 1ccu111te. 

<2010> 
<2011> 

<2012> 
<20l3> 
<2014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reportln1 
2nd Year Certification {47 CFR § 54.313(b)(l)} 

3rd Year Certification (47 CFR § 54.313(b)(2)) 

Price Cap Carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 
2013 Frozen Support Certification 
2014 Frozen Support Certification 

2015 Frozen Support Certification 
2016 and future Frozen Support Certi fication 

Price Cap Carrier Connect America ICC Support (47 CFR t 54313(d)} 
Certification Support Used to Build Broadband 

Connect Amerlc:ll Phlse II Reportlns (47 CFR f 54.313{e)} 

3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required Information 
pursuant to§ 54.313 (e)(3)(1i), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Institutions to which began providing access to broadband service in the 
preceding calendar year. 

B 

~ 
El 

§ 
D 

Interim Progress Community Anchor lnstltllllons 

I .. ~ ~ I 
Name of Attached Document listing Required Information 

Page 10 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study Art1 Cod• ~~~-' 
<015> StudyAr•a Name !?Il':Dl'IOl:!T lll':MBF.RSHU? 
<020> Pre&ram Year 201 c; 

<030> C.Ontact Name· Person USAC should contact regarding this data Heath Koth 
<03S> Contact Telephone Number· Number of person identified in data line <030> 6059951832 ext. 

<039> Contact Email Address · Email Address of per.son klentlRed in data Hnt; _~Q3Q_>_ __He_a_t_h_..J.<othavantaa_enn.t__.__c_om_ 

CHECK the boxes below to note compl!Mu on Its fl .. - stM<e quoollty plan (pursuent to 47 CFll f 54.202(•)) w>d, lo< prlV1ttly held ctnitrs, ......,.,,. comi>ll•n•ce with tht flnoncltl repo<tq requlrtmtnts stt fo<th In 47 
CJR f S4.3tllfl(2). I furthe< ctrtlfy tlwlt tilt lnfonnotlon rtt>Orttd on this '°'"' end In tilt doc..,..nts ttttchtd below Is IC<Vfttt. 

(3010) Pr..,tss Rtpon on S Ytor Plln 
Milestone Certifkotlon {47 CfR § S4.313(f)(1){1)) I . . . . . . . . I 

Name of Attached Document usung Requ1re<11ntormat1on 

Please check this box to confirm that the attached document(s), on line 3012 contains the required infonnatlon pursuant to 
(3011) § 54.313 (1)(1 )(W), the carrier shall provide the numbar. names, and addresses of community anchor Institutions to which bagan 

providing access to broadband service In the preceding calendar year. D 

(3012) Community An<hor Institutions {47 CFR § S4.3!3{f)(1){11)) L- -- . .... . I 
13013) Is your company o Privotely Held ROR Corrier {47 CFR § 54.313(1)(2)) (Ye>/No) • 

Namt of Attached Document listing Requtrea mrormauon ~ 8 
(3014) If yes, do., your company file the RUS annual report (Yes/No) e 
Please check these boxes to confirm that the attached document(s), on line 3017, contains the required information pursuant to§ 54.313(1)(2) COfllllliance requires: 

(3015) Electronk copy of th•lr annual RUS reports (Oper•tlng Report for [[Z] 
Telecommunications Borrowers) 

(3016) Oocument(s) for Balance Sheet, Income Statement and Statement of Cash Ftows IJ:Z] 

(3017) If the response is ye-son line 3014, attach your company's RUS annual 
report and all rf!'qutred docum&ntaOon 

(3018) If the response Is no on Nne 3014, Is your company audited? 

If the re.sponse is yes on line 3018, please check the boxes beiow to 
confirm your submis,sjon, on lkle 3026 pursuant to§ S4.313(f)(2),. contains 

230497nc30 l ? .pdf 

Name of Attael information 00 
(Y•s/No) 

(3019) Either a copy of their audited financial statement; or (2) a financial report in a format comparable to RUS Operating Report for Tetecommunkation,s 0 
(3020) Oocoment(s) for Balance Sheet, Income Statement and Statement of Cash Flows D 
(3021) Management letter issued by the independent certified public accountant that performed the company's r...,anclal audit. 0 

lfttie response is noon line 3018, please checktrnt boxes below 
to confirm your submission, on line 3026 pursuant to§ 54.31311){2), 
contains: 

{3022) Copy of their flnanclal statement which h., bttn subject to review by an 
independent certifted public accountant; or 2) a financial report •n a 
format comparable to RUS Operatrng Report for Telecommunications 

CJ 

8orro~rs. 

(3023) Undertying information subjected to a review by an independent certifled [=:J 

~- D (3024) Underlyina information subjected to an officer certiflcation. ID 
(3025) Document(s) for Balance Shee~ Income Statement and Statement of c.,a .. s.,h .. F.-iows .... .._ ___________________ _ 

(3026) Attach the worksheet listin1 required information 

Name of Attached Document l.istlria Required Information 

Pace 11 
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REDACTED - FOR PUBLIC INSPECTION 

<010> Study /Vea Code 230497 

<015> Study /Vea Name P IEDMONT MEMBERSHIP 

<020> Prosram Year 2015 

<030> Contact Name - Person USAC should CO<ltact reprdirc this data Heat h Koth 

<035> Contact Telephone Number - Number of f!!rson identified in data fine <030> 6059'51 832 en . 

<039> Contact Email Addr6s - Email Address of person identified in data line <030> Heath. Ko:hevanr.agepnt . com 

TO BE COMPLETED BY THE RE.PORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporttna for CAF or LI Recipients 

certify that I am an officer of the reponinc carrier; my responslbllltles lndude ensurtnc the KCUracy of the annual reportlnc requlrem1nts fot universal seNlce support 
pilflts; and, t o the best of my know4edp, the Information reported on thb fonn and In any attachments b accurate. 

CERTlPl&D ONLINE Dote 0 6/ 26/ 2014 

Printed no me of Authorizi!d Officer: 1'llzy Hanaon 

rtle or position of Authorized Officer: Chi e f Operating Officer 

ele honenumberofAuthorizedOfflcer: 33637 45021 ex<. 4517 

tud Area Code of Re rti Carrier: 23007 Fllin Due Dlte for t his form: 07/01/2014 

Pe"°"' wUlfujly maldna false statements on this fomi an be punished by line or fo<fe~urt under the Communlcotlons Act of 1934, 47 U.S.C. ff 502 .• 503(b), or fin• or impfisonment 
unde<Title 18 of the United States Codt, 18 U.S.C. § 1001. 

Page 12 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 230497 

<OlS> Study Atu Name PIIDK()tlT MEMBERSHIP 

<020> P"'F"m Yeor 2015 

<030> eont.ct Name · Person USAC should c:ontlct rgardirc this data Heath Koeh 

<035> Contact T •lephone Number-Number of ptnon Identified In data Rne <030> 6059951832 ext . 

<039> Contact EmaW Address - Ema~ Address of person ldemlfled in data line <030> Heath. Koth9vant agepnt. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to Fiie Annual Reports for CAf or LI Rec.ipients on Behalf of Reporting Carrier 

I centry that (Na- of Agent) la•~ to •ubrNt the lnlormdon repo<1lld on bellllf of.,. repoitlng Clniel'. I 

•o ...tlfy that I 1m 1n omcw of the repofllng e1n1et; my NIPOl!llbll- Include eMUtlng Ille ICCW"llcy of Ille 1m .. 1 - repofllng 19'1'1...._.. IWO'llded to the •Ulhorbllcl 
gent; and, to Ille be8t of my -.clge, Ille repo<ta and deta pnwldecl to Ille authoriziad agec1t • accuratie. 

nt: 

Dote: 

Fili Due D1t:e for this form: 

Persons willfully ma Icing false statements on this form can be punished by f'"e or forfeiture under the Communications Act of 1934, 47 U.S.C. ff 502, 503(b), or fine or Imprisonment 
undernle 18ofthe United Stotos Code, 18u.s.c.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certif!Qtlon of Acent Authorized to File Annual Reports for CAf or LI Recipients on Behalf of Reporting Carrier 

I, u 11ent for the ~nc ..mer, c:enlfy tllM I am allthoriied to submit !fie annu.i reports for ""1Yenal seMc:e support redpleftts on behalf of the repoftlns carrier; I have llf'O¥l<Md 
clata reported herein based on dWI pnl¥lded by the repottlns e1rrler; and. to the best of my knowledce, !fie Information repotUd hwaln 11 accurate. 

Date: 

nt: 

Fifi Due Data for this form: 

"-'1ons wlllfuly making lobe stltAtmenu on mis form can be puni$hed by fine orlorlelturo underthe Communication• Actof 1934. 47 U .. S.C. ff sot 503(b), a<flne orlmprisonrMnt under Tiiie 
18 of th• unted S~•s Code, 18 u.s.c. § 1001. 

Pa&• 13 



REDACTED - FOR PUBLIC INSPECTION 

Attachments 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code noo1 

<OlS> Study Area Name PI BDMONT MEHBERSKIP 

<020> Program Year 2015 

<030> Contact Name • Person USAC should contact regarding this data Heath Koth 

<03S> Contact Telephone Number· Number of person Identified In data line <030> 6059951832 ext. 

<039> Contact Email Address· Email Address of person Identi fied In dataline <030> K~ath_._~~i..vantagepnt. com 

<701> Residential local Service Charge Effective Date 

<702> Slngle State-wide Residential local Service Charge 

<703> 

State Exdlanae llLEC) SAC ICETCI 

NC 336-787 
NC 336-752 

PR 

PR 

I l/l/2014 I 

Resldentt.I Locel 

Rate Tvoe Service Rete Stete Subscriber Une Charre 

14 . 0 6. 5 

14 .o 6. 5 

Stete Universal Service Fee 

l.07 

l.07 

Mandetory ExteNMd Are• 

Service Ch1rwe Tote! oer fine Rates and Fee 

o.o 21. 57 

o.o 21.57 



REDACTED - FOR PUBLIC INSPECTION 

<010> Study Area Code 23007 

<015> Study Area Name PIBOMONT Ml!MB&RSHIP 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Heath Koth 

<035> Contact Telephone Number - Number of person identlfled In data line <030> 605U51832 ext. 

<039> Contact Email Address - Email AddrMs of person ide_ntlfled In data line <030> _Heath. Kothhantagepnt. com 

<711> 

State Exchance (ILEC) Resldentill State Rqulated Total Rates Bro.dblnd Servkt - Broadband Service Usage Allowance Usage Allowance 

~ Fees and Fees Downio.d Speed Upload Speed (Mbps (GB) Action Taken 

(Mbps) When Limit Reached {select} 

NC 336-787 34 . 95 0.0 34. 95 4.0 1.0 100 . 0 
Other, Unl imited Usage Allowance 

NC 
336-752 

34 .95 0.0 34. 95 4.0 1 . 0 100 0 
Other, VOlimi ted Ueage Allowance 

NC 
336-781 

24 .95 o. o 24 .95 1.5 o.s 100. 0 
Other, Unlimited U1age Allowance 

NC 336-752 
24.95 0.0 24.95 1. 5 o.s 100 .0 

Other, unlimited usage Al lowanc.e 

NC 
336-187 

U.9 o.o 44.9 8.0 1.0 100 .o 
Other. Unlilftited usage Allowance 

NC 336 - 752 
'4.9 o.o 44. 9 8 . 0 1. 0 100 . 0 

Other, Unlimited Usage Allowance 

NC 
336 - 787 

54. 9 0.0 54. 9 12. 0 l. 0 100.0 
Otner, Unl i mited U1iJge JUlowance 

NC 
336-752 

54. 9 0.0 54. 9 12. 0 1.0 100. 0 
Other, Unl i mited Uaage Allowance 

NC 
336 - 787 

99. 9 0.0 99,9 24 .o 2.0 100.0 
Other, unlimited Uaage Allowance 

NC 
336- 752 

99.9 o.o 99 . 9 24 . 0 2 . 0 100 . 0 
Other, Unli•ited U1a9e Al lovAnce 

NC 
336 - 787 

199.9 o.o 199.9 50.0 5. 0 100 .0 
Other. t1nlifllited usage Allowance 

NC 
336 - ·152 

199 . 9 o.o 199 .9 so . 0 5 . 0 100.0 
Other. Unlimited usage Allowance 
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CERTIFICATION OF PIEDMONT TELEPHONE MEMBERSHIP CORP 

Reporting Period January 1- December 31, 2013 

Sec. 54.313(a)(5) and Sec. 54.422 Service Quality Standards and Consumer Protection 
Rules Compliance 

Pursuant to§ 54.313(a)(5) for High-cost Recipients and §54.422 for Lifeline Support Recipients, 

Piedmont Telephone Membership Corp hereby certifies that it is in compliance with applicable 

service quality standards and consumer protection rules. Piedmont Telephone Membership 

Corp follows Customer Proprietary Network Information (CPNI) rules and also files the annual 

CPNI certification with the FCC pursuant to the FCC's current CPNI rules and regulations. 

I verify that the foregoing is true and correct. Executed on June 25, 2014. 

Isl Amy R. Hanson 

Amy R. Hanson 

Chief Operating Officer 

Piedmont Telephone Membership Corp. 
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CERTIFICATION OF PIEDMONT TELEPHONE MEMBERSHIP CORP 

Reporting Period January 1-December31, 2013 

Sec. 54.313(a)(6) and Sec 54.422 Ability to Function in an Emergency Situation 

Pursuant to § 54.313(a)(6) for High-cost Recipients and § 54.422 for Lifeline Support 

Recipients, Piedmont Telephone Membership Corp hereby certifies that it is able to function in 

emergency situations as set forth in§ 54.202(a)(2). Piedmont Telephone Membership Corp is 

able to remain functional in an emergency situation through the use of back-up power to ensure 

functionality without an external power source. All Piedmont Telephone Membership Corp 

electronic equipment locations are equipped with battery backup facilities which are designed 

for eight hours of reserve power. Critical locations such as central offices also are equipped 

with stand-by generators. This equipment enables it to provide service for a reasonable period 

of time if external power is lost. Piedmont Telephone Membership Corp's network is engineered 

to handle reasonable excess traffic in the event of traffic spikes resulting from emergency 

situations. Piedmont Telephone Membership Corp has redundancy in its network for use in re

rerouting traffic when facilities are damaged. 

I verify that the foregoing is true and correct. Executed on June 25, 2014. 

Isl Amy R Hanson 

Amy R. Hanson 

Chief Operating Officer 

Piedmont Telephone Membership Corp. 



... .. ... ,., ________________________________________ _ 
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CERTIFICATION OF PIEDMONT TELEPHONE MEMBERSHIP CORP 

Reporting Period January 1 - December 31 , 2013 

47 CFR 54.313(a)(10) -Voice Services Rate Comparability 

Pursuant to 47 CFR 54.313(a)(10) for High-cost Recipients, Carrier hereby certifies that the 

pricing of Carrier's voice services is no more than two standard deviations above the applicable 

national average urban rate for voice service, as specified in the most recent public notice issued by the 

Wireline Competition Bureau and Wireless Telecommunications Bureau. 

On March 20, 2014, the WCB announced that the average local end-user rate plus state 

regulated fees of the surveyed incumbent LECs in urban areas is $20.46. This was also published in 

the FCC's Report and Order, Declaratory Ruling, Order, Memorandum Opinion and Order, Seventh 

Order on Reconsideration, and Further Notice of Proposed Rulemaking Adopted April 23, 2014 and 

Released June 10, 2014. Carrier's voice service rates are less than two standard deviations in relation 

to the applicable 2014 national average urban rate as established by the WCB. 

I verify that the foregoing is true and correct. Executed on June 25, 2014. 

Isl Amy R. Hanson 

Amy R. Hanson 

Chief Operating Officer 

Piedmont Telephone Membership Corp 
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__________ s_u_rry ___ T_e_le .. p_hone North Carolina Lifeline Application 

Application for Lifeline 
• Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in 

fines, imprisonment, de-enrollment or being barred from the program 
• Only one Lifeline service is available per household 
• A household is defined, for purposes of the Lifeline program, as any individual or group of individuals 

who live together at the same address and share income and expenses 
• A household is not permitted to receive Lifeline benefits from multiple providers 
• Violation of the one-per-household limitation constitutes a violation of the Federal Communications 

Commission's (or "FCC") rules and will result In the subscriber's de-enrollment from the program 
• Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any 

other person. 

How to apply: four steps 
1. Choose whether you will apply because you participate in a qualifying program or because your total 

household Income falls within the guidelines. 
2. Fill out the form. You must Indicate your service address as well as your billing address (if not the 

same as your service address), as well as your SSN and your date of birth. 
3. You must provide photocopies of either the program or income documents. 
4. You must sign the bottom of the application indicating that you are complying with the Lifeline benefit 

rules. 

Qualifying Methods 
You may qualify for Lifeline either because you participate in one of the following programs or because 
your income is within the following guidelines. NOTE: You may receive Social Security and Medicare 
benefits, but to qualify for Lifeline, you must receive benefits from one of the following 
programs or your income must fall within the guidelines. 

You MUST send photocopies of any qualifying documentation. NOTE: SEND PHOTOCOPIES ONLY; WE 
WILL NOT RETURN ANY DOCUMENTATION. 
Program Eligibility 

• Supplemental Nutrition Assistance Program • Low Income Home Energy 
(SNAP) Assistance Program (LIHEAP) 

• Federal Publ ic Housing/Section 8 
• Medicaid 
• 
• 

Supplemental Security Income (SSI) 
National School Lunch (NSL) free lunch 
program 

• Temporary Assistance for Needy 
Families (TANF) or Work First 

Documentation includes a photocopy of a card or an award letter. 
Income Eli ibili 

nnual Income 135% Thresholds Based on Household Size 
_;;...;...;,._;..;..=....:::;.:::..=""'-=F-=-;.=.:=--~~~-.-~~~~~~~~~----4 

1 2 3 4 5 6 7 8 For each add'I oerson 
;...._-+-~....;;._--1t--~~-+---'~-f-~"-"-'-"-';..;;.;..~;;;..;;;...;.....<:...~..::..:....:..--1 

Documentation needed to qualify for Lifeline through income is noted on next page. 
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Surry Telephone North Carolina Lifeline Application 
When completed, mail or fax form to: 

Surry Telephone P.O. Box 385, Dobson, NC 27017 
Fax to 336-374-5080 

Customer Name: ________________________________ _ 

Customer Service Address: _______________ Temporary(required): Yes:_No:_ 
City: State: Zip Code: ___________ _ 

Customer Bi ll Address: ------------------------------
City: State: _______ Zip Code: ____________ _ 
Custome~s HomeTulephone: ____________ _ ___ _____ ______ _ 

Customer's Social Security Number : ------------------------
Customer's Date of Birth xx/xx/xxx: - ------------------------

Please choose 1 OR 2. 
1. I certify that I participate in at least one of the following programs (check all that apply) and I am 

providing a photocopy of a document that demonstrates my participation in one of these programs. 
NOTE: SEND PHOTOCOPIES ONLY· WE WILL NOT RETURN ANY DOCUMENTATION. 

O Supplemental Nutrition Assistance Program 
(SNAP) 
D National School Lunch - Free Lunch Program 
0 Medicaid 

Federal Public Housin Section 8 

O Low Income Home Energy Assistance Program 
(UHEAP) 

D Temporary Assistance for Needy Families (TANF) 
Su lemental Securi Income SSI 

2. I certify that my total household income falls within the guidelines listed on Page 1 and I also certify 
that this is how many people live in my household (required): Adults __ Children . I am 

rovidin a hotoco of the followin uali in documents: 
D Prior year's state or federal tax return D Reti rement/ pension statement of benefits 
D Current income statement from an D Unemployment/Workmen's Compensation statement of benefits 
employer 
D Paycheck stubs for most recent 3 
months 
D Social Security statement of benefits 
D Child Support document 

Divorce decree 

D Federal notice letter of participation in General Assistance 

D Veterans Administration Statement of Benefits 
D Other official document containing income information 

I certify, under penalty of perjury, that: 
1. I meet the income-based or program-based eligibility criteria for receiving Lifeline, shown above. 
2. I will notify the carrier within 30 days if for any reason I no longer satisfy the criteria for receiving 

Lifeline including, as relevant, if I no longer meet the income-based or program-based criteria for 
receiving Lifeline support, I am receiving more than one Lifeline benefit, or another member of my 
household is receiving a Lifeline benefit. 

3. If I move to a new address, I will provide that new address to Surry Telephone within 30 days. 
4. My household will receive only one Lifeline service and, to the best of my knowledge, my household is 

not already receiving a Lifeline service. 
5. The information contained in this certification form is true and correct to the best of my knowledge. 
6 . I acknowledge that providing false or fraudulent information to receive Lifeline benefits is punishable 

by law. 
7. I acknowledge that I may be required to re-certify my continued eligibility for Lifeline at any time, and 

my failure to re-certify my continued eligibility will result in de-enrollment and the termination of my 
Lifeline benefits. 

I hereby authorize Surry Telephone to release any of my information contained in this Lifeline Application 
required for the administration of the Lifeline program to the FCC or its designee, including the Universal 
Service Administrative Company, and to any state and federal agency, as required by law. 

Applicant's Signature: _ ____________ __ Date: _____ _______ _ 

For agent use only: 
Type of document for program eligibility: Type of document for income eligibility: 

2 
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